We present images of chronic venous compression by a retrosternal goiter in a 77-year-old female. The woman was sent to our department for echocardiographic evaluation due to increasing dyspnea and gradual decrease in physical activity tolerance. On physical examination, enlarged tortuous superficial veins were seen on the upper part of the thorax (Panel A, arrows). Echocardiography revealed enlargement of the right ventricle and the right atrium, and significant tricuspid valve regurgitation. Subsequent computed tomographic angiography of the chest revealed a severely enlarged thyroid gland with calcifications. The lower parts of both thyroid lobes were located within the anterior mediastinum down to the manubrium. The brachiocephalic trunk, common carotid arteries, and subclavian arteries were dislocated posteriorly by the goiter. The right brachiocephalic vein was visualized only up to 6 cm from the superior vena cava. The right brachiocephalic vein was compressed adjacent to the anterolateral surface of the goiter (Panel B, arrow 1), and the left subclavian vein was also compressed (Panel B, arrow 2). A network of prominent superficial venous collaterals was visualized, which corresponded to her examination findings (Panel B, arrow 3; Panel C, arrow). The patient refused surgical treatment and was treated with levothyroxine and diuretics with some improvement in her symptoms. She remains a patient of the Endocrinology Clinic.
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Retrosternal goiter is an unusual cause of venous compression or occlusion. 1 arms (Pemberton's maneuver). 2 Collateral venous circulation may contribute to the development of 'downhill' esophageal varices 3 and occasionally may be visible on the chest wall. 4 
